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Employee Fitness Reimbursement Program

Effective October 1, 2019

1. lunderstand that | am eligible for reimbursement of my membership at the Frisco Athletic Center (FAC) as long as | am
employed by the City of Frisco. (City of Frisco employees are eligible for the Resident Monthly Auto-Draft fee even if they do
not reside within city limits.)

2. lunderstand that | must work out at the FAC at least 8 times in a calendar month to be eligible for reimbursement of my
monthly membership fee. | understand that if | scan my card and immediately leave without using the facility, | can and will be
disqualified from participating in this reimbursement program. (If you need to leave immediately, notify and talk to front desk
staff so they can ensure the scan is not credited.)

3. lunderstand that | must swipe my FAC ID upon arrival to receive credit for that workout. Furthermore, | understand that | will
receive credit for only one swipe per day.

4. 1 understand that my reimbursement will be based on the membership that | purchase and only my fee will be eligible for
reimbursement as follows:

MEMBERSHIP CATEGORY ”E”EEERSH'P TOTAL MONTHLY REIMBURSEMENT ELIGIBLE
Monthly - Adult S45 $45
Monthly - Family $70 $45 *If both COF employees, they are eligible each at $35
Monthly - Senior S35 S35
Monthly - Youth $35 $35
Annual - Adult $450 $37.50
Annual - Family $700 $37.50 *If both COF employees, they are eligible each at $29.17
Annual - Senior $350 $29.17
Annual - Youth S350 $29.17
Founding Member - Adult $315 $26.25
Founding Member - Family $540 $26.25 *If both COF employees, they are eligible each at $22.50
Founding Member - Senior $252 S21

*Fees and reimbursements shown are for monthly autodraft

5. lunderstand that if there is a dispute about the amount of swipes | get my card scanned per month, | will need to talk to a

manager on duty or a customer service representative. FAC staff will send notice of a scan discrepancy to HR.

6. |understand that the IRS requires these reimbursements be included in my taxable income.

Employee ID #

Employee Printed Name:

Employee Signature:

Membership Effective Date:

Today’s Date:

Daytime Phone number:

E-mail address:

Any questions please contact Gavin Nelson at 972-292-6614 or GNelson@FriscoTexas.gov



